E27 CIMPACO: AN AUDIT OF THE ACCURACY OF PATIENT SELF-REPORTED DIAGNOSES AMONGST A COHORT OF RHEUMATOLOGY PATIENTS IN IRELAND
Background: Musculoskeletal diseases account for the bulk of disability and are the commonest diagnoses globally today. Validated data on the Irish population are scarce, and there is a lack of validated national epidemiological and economical information. European studies show reported diseases in Ireland to be similar to some other countries but the rates of self-reported and validated data are limited and differ dramatically between studies. A pan-EU study shows Irish people report having rheumatoid arthritis more frequently than osteoporosis and/or osteoarthritis, in younger and older adults. As part of a larger research programme to understand the epidemiology, costs and impact of arthritis and osteoporosis in Ireland, we have completed questionnaires on > 100 patients with several forms of arthritis, fibromyalgia and osteoporosis. Patients attending an outpatient specialty clinic need to understand and know their diagnosis and treatment to effectively manage their care. We performed an audit of data validity evaluating the accuracy of patient self-reported diagnoses with those recorded in the medical record. Methods: This study has been approved by the I.R.B. for National University of Ireland, Galway and the Saolta University Hospitals I.R.B. boards. Patients attending rheumatology outpatients in Merlin Park or Sligo-Manorhamilton were offered the opportunity to fill out an 18-page questionnaire on the impact, cost and economic burden of arthritis and/or osteoporosis using established published international metrics. Patients who agreed to participate filled out written informed consent and filled out paper questionnaires in clinic or at home. All results have been entered into a database. Patients with five forms of arthritis, fibromyalgia and osteoporosis were questioned. In order to validate the accuracy of self-reporting, patients self-reported diagnoses and medications were compared to those recorded in their medical record by members of the rheumatology team. In this audit, we present the results of the accuracy of self-reported diagnoses for the first 274 patients. Results: 274 participant questionnaires were reviewed. Diagnostic agreement was generally good: 2/3 or higher except for the lowest ankylosing spondylitis at 24% and gout at 44%. The highest recorded was the fibromyalgia cohort at 88%. Conclusion: The accuracy of patients' self-reported diagnoses attending a rheumatology outpatient clinic was generally good with the exception of gout and ankylosing spondylitis. These data should help projections for self-reported diagnoses at a national level. Disclosures: The authors have declared no conflicts of interest. Background: Inflammatory arthritides are chronic conditions which require a multi-disciplinary team approach to management. Rheumatoid arthritis is characterised by flares of joint pain, stiffness and fatigue and can progress to joint deformity and disability. This can affect an individual's ability both to perform everyday dental hygiene tasks and their ability to access dental services. Previous studies have found an association between gum disease and inflammatory arthritis, specifically rheumatoid arthritis. It is therefore important that patients with inflammatory arthritis have easy access to dental care and information on good dental hygiene. This audit aimed to assess the need and use of dental services in patients with inflammatory arthritis in an inner city tertiary hospital outpatient clinic setting. Methods: Patients with inflammatory arthritis who presented to general rheumatology outpatients over a period of 3 months, were asked to complete a questionnaire. Data was then analysed using excel.
E28 AUDIT OF THE NEED AND ACCESS TO DENTAL SERVICES IN INFLAMMATORY ARTHRITIS PATIENTS
Results: 35 participants completed the questionnaire. F: M ratio was 7.75:1 and mean age was 51.8 (Range 24-84). 57% patients had rheumatoid arthritis, 15% had spondyloarthropathy, 14% had psoriatic arthritis, 11% had systemic lupus erythematosus and 3% had juvenile polyarthritis. There was a high prevalence of symptoms of gum disease with 29% reporting a previous gum infection, 31% reporting their gums bled recently, 40% reporting they could see more of the roots of their teeth than in the past, 23% reporting red gums and 23% reporting missing teeth (excluding wisdom teeth). 89% patients were registered with a dentist. 74% patients had been reviewed by a dentist in the last year. 80% patients brushed their teeth at least twice a day. However, only 49% flossed at least once a day and only 40% used mouthwash at least once a day. Four of the 35 patients were awaiting treatment, two of these stated they could not undergo it due to cost constraints. Conclusion: Most patients had access to general dental services and were registered with a dentist. Despite this, the use of dental hygiene methods such as flossing and using mouthwash was low and the prevalence of symptoms of gum disease was high. This highlights the need for increased awareness of dental hygiene in this cohort and access to specialist dental services. Future studies should aim to collect more quantitative data regarding status of gum disease and technique of dental hygiene methods. Disclosures: The authors have declared no conflicts of interest. Methods: All patients who were referred to the Croydon University Hospital Rheumatology department for their first appointment were collected within a three-month period. 406 referrals were made from 1 April to 30 June 2017. Data was collected from both electronic and paper patient records. 103 patients were excluded in total. This was due to incomplete notes (n ¼ 20), non-attendance (n ¼ 8), cancellation (n ¼ 27), or if the appointment had not yet taken place at the time of data collection in September 2017 (n ¼ 48).
E29 THE SCOPE OF RHEUMATOLOGY SERVICES IN A LARGE URBAN DISTRICT GENERAL HOSPITAL
Results: 303 new attendees were included in our analysis. 76% were female. The mean age was 52 (17-96). The commonest ethnicity was White British (40%). 24% were referred through the early inflammatory arthritis route, 16% through consultant-to-consultant referral, 11% through choose and book, 8% through the osteoporosis route, 4% through the musculoskeletal clinical assessment and triage service (MCATS), 37% were miscellaneous referrals. The most common diagnoses at first appointment were inflammatory arthritis (42%), osteoarthritis (15%), and osteoporosis (15%). 13% had a non-inflammatory soft tissue diagnosis. 3% did not have a rheumatology diagnosis. 72% had at least one comorbidity. 47% had two or more comorbidities.
The commonest comorbidity was a further rheumatological disease (26%). 12% were discharged from their first appointment. 94% of investigations were completed within 6 weeks. Blood tests (97%), X-ray (94%), MRI (94%), USS (78%), other (80%). Of osteoporosis patients, 50% were prescribed parenteral drug therapy, and 10% went onto oral. 7% had supplementations. 67% had no treatment prescribed. Conclusion: A small percentage of referrals to this DGH rheumatology service had no rheumatological problem. 12% were discharged from their first appointment. This snapshot of a rheumatological service can inform future patient pathways to get it right first time. Background: Patients with ankylosing spondylitis (AS) often require multidisciplinary team (MDT) input to maximise function and quality of life. Physiotherapy is a well-established treatment. Hydrotherapy and specific exercises can be effective to optimise posture and flexibility. Metrology indices such as Bath Ankylosing Spondylitis Metrology Index (BASMI) are pivotal for the initial assessment and evaluation of clinical outcomes. In Sheffield Teaching Hospitals, patients with AS are followed up in either the dedicated AS clinic or general rheumatology clinic. In the dedicated clinic, they are reviewed by a physiotherapist on the day of their appointment. Self-help advice is given and BASMI measurements recorded. Further follow up is arranged if indicated. The general clinic does not have immediate access to physiotherapy and referrals have to be made by a clinician. This audit aimed to assess the rate of physiotherapy referral for patients in the general clinic and compare the rate of BASMI measurements with those in the dedicated clinic. (Using recommendations that BASMI should be measured at least annually). Methods: In February 2017, a total of 365 patients with AS attended the general clinic and 115 patients attended the dedicated AS clinic. Systematic sampling was used to choose 50 patients from the general clinic and 25 patients from the dedicated clinic. Physiotherapy notes were used to confirm physiotherapy input and BASMI measurements. To account for possible confounders such as current use of biologics; this information was obtained using the biologics database. Results: Only nine out of 50 (18%) patients in the general clinic were seen by physiotherapy and had BASMI measurements recorded within one year. This increased slightly to 14 patients within two years. In the dedicated clinic, a far greater proportion: 18 out of 25 (72%) patients iii188 1-3 May 2018 EPOSTER ABSTRACTS 2018
